
   
 OWNER’S INDEMNIFICATION FOR RETAINING WALLS 

 Owner Indemnification is required for any wall 4 -6 feet high.  
Engineer Certification (separate document) is also required for any wall over 6 feet high. 

Job Address: Permit #: 

Parcel ID: Maximum Height ≥ 6 FT:    q Yes       q  No 

Subdivision/Development/Project: Lot #: 

Minimum Wall Height:                 FT Maximum Wall Height:                   FT Total Wall Length:            LF  Number of Walls: 

Description and Location of Walls: 

PROPERTY OWNER 

Company Name: 

Owner/Contact Name: Email: 

Address: Phone: 

City State: Zip: 

This Certification is signed by the:    q Owner  (named above)       q Owner’s Representative (named below) 

Owner’s Representative: Email: 

Address: Phone: 

City: State: Zip: 

OWNER’S CERTIFICATION 

I, ____________________________________________, being the Owner or representative of the Owner of 
the named property, hereby certify with my signature below that: 

§ The retaining wall will be located three feet outside the public right-of-way. 
§ Placement of retaining walls shall comply with any and all applicable easement restrictions. 
§ Retaining walls will be located within the confines of the owner /applicant’s property. 
§ Retaining walls shall not be located within undisturbed stream buffers and impervious surface 

setbacks, floodplains, drainage easements or drainage ways in a manner that impedes the flow of 
water. 

As the Owner or Owner’s representative, I hereby indemnify and hold the City of Johns Creek harmless from 
any and all claims arising from the issuance of this Retaining Wall permit. 
 
Signature: _____________________________________________________     Date: __________________ 

Print Name: ____________________________________________________ 
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